II. Br Milne Murray showed?(a)
I first Saw the patient from whom this specimen was obtained about five years ago. At this time she was three months pregnant, and a tumour could be felt behind and apparently connected to the uterus, which at that time I concluded was a subserous fibroid.
The pregnancy was uneventful and the labour easy, the child presenting by the breech. Ten days after her confinement she had a smart attack of influenza, and a week later I was sent for in a hurry as she had suddenly developed pain in the right side with some rise of temperature. On examination there was much tenderness, and a diffuse tender but apparently immobile mass could be made out through the right fornix, which I thought must be a cellulitic deposit. The (c) Myoma of the ovary. The ovaries removed in the above case were both senile, but growing from the right was a hard round tumour about the size of a hazel-nut, which, on micro-i scopic examination, was found to be a myoma.
(d) Uterus with appendages removed by abdominal section for ovarian abscess and pyosalpinx. Dr Brewis showed the above specimens to illustrate the mischief which a miscarriage may bring about. The patient was 29 years of age, and her illness dated from a miscarriage three years ago, since which time she had been in constant pain. On examination a large rounded fixed swelling was found in the right side of the pelvis, displacing the uterus to the left. On 6th
October the abdomen was opened, when the swelling on the right side was discovered to be the ovary enlarged to the size of a foetal head, with the tube much swollen and reddened lying over it. The uterus lay to the left and front, and was distinctly enlarged. The left ovary and tube were enlarged and matted together, forming a rounded mass of considerable size.
All the organs were fixed by strong adhesions. The right ovary was first liberated from its bed, and in doing so it ruptured, and about a pint of pus poured out. The ovarian and uterine vessels on that side having been secured, and bladder pushed down, the cervix was divided, followed by ligature of the left ovarian and uterine vessels, and removal of tube and ovary on the left side.
The pelvis was then thoroughly irrigated through an opening made in the vaginal roof, after which the pelvis was packed with gauze, the free end of which was drawn down into the vagina. 
